MISSOURI bIVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC WEALTH AND wuur;n:a].g e 10_03 o : STATETILE NUMBER
DO NOT WRITE AMENDED Registration District No. .______ rimary Registration District No. N Registrar’s No. _. -

ON THIS STUB — oo 5 4
R |3 o 2. USUAL RESIDENCE (Where cdecessed lived. [f institution: Residence, before

8. COUNTY ] || o state Mi ssouri b, COUNTY Jackson  edmission)
b. CtI)'LY (If outside corparete limits, give TOWNSHIP only} Length of stay in 1b . COILY : Inside Limits
1O\ Sr, Louis, Migeour: O Kansas City, Yo B %D

c. FULL NAME OF (If NOT in hoxpital, give locati Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITALOR 3Bt, Touisg-Litt)]

ADDRI
INS?ITU'I'ION l tal . T'Ifl.r‘ s . Yes 3 Ne[] 5210 Eaat }Bth Streat Yes [1 Ne B
3. NAME OF DECEASED First * Middle Last: 4. DATE Month . Day Year

(Ives er prin) Christian Martin  Idarsen A August 27, 1963

5. SEX ' 6. COLOR OR RACE | 7. Merried®] Never Married [J |8. DATE OF BIRTH | 9- AGE (laaf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HE

uale Thite Widowed [1° Divoread [ 8-15-1'886 ﬁa Monlhll Days Hours I Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY 11, BIRTHFLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duringapgst. of working life, even Iif retired) y
Pond. "BlacKan th" ) Ral lroad : Norway U.5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N:AME 14. NAME OF HUSBAND OR WIFE

Peter S. larsen Christine (Unknown) lelia

15, WAS DECEASED EVER IN U.5. ARMED FORCE L _sAciaL seoninity NQ. |17, INFORMANT Address

(Yes, no, or unknown) [(If vu,.;i:\l:al\:nr or dates ¢ Lelia La.rsen, 5210 East 6‘&1 \ St.

18. CAUSE OF DEATH (Ente ly one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |, DEA‘FP?:V‘:\S"EM‘J;ED BY: Kansas Clty’ Mo. : QNSET AND DEATH

IMMEDIATE CAUSE {a) To SECovy D T&
' PEPFr/ C‘. (/A

BATE AMENDED

CIWVW | ® | N &

" DOCUMENT

which gave riss to
sbove cause (s),
stating the Under-

lying  couse  last DUE TO {¢) 59‘0'/ ~ 1-

PART 1. QTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1), If deceasad . was female was
disease condition given in PART | thete & pregrancy in last 90 days.

FRTERI 08 LETRTIC HER T L) SEAS= | [G%] 0% ] 0 tniwwes

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 705. DESCRIBE HOW INJURY GCCURRED. (Enter.nature of injury in PART 1 or PART Il of item 18,)
PERFORMED?. - 0 (m] [m] .
YES[] NOTE

20c. TIME OF Hour .| Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK (O farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK ]

i;l. 1 attended the dma@ fro Tex 6 / Aés loﬂ%rﬂ last saw hnm slive on [‘?1 & 7" é / %-f

Death occurred at. . —7—--"' Arn on the daf- stated above, end to the best of my knowledge, from the causes stated.

3 {Degrae or title} 22b ADDRESS ;ﬁ ;’Jy
23b, DATE - [23<. NAME OF CEME{ERY OR CREMATORY v 23d. LOCATIMunW) (Stare) -

B23@=53 - Greenlawn Cemetery . Kansas City, Mo.

—

24. FUNERALaD]l-RECTOR 25. DATE RECD. BY LOCAL REG. |26. REGKR‘SS W ” p
Sheill, ortuar Kaneas m«/

balmer's Stah an Reverse Side}

[

Condltions, if nny,l DUE TO (b)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




‘STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i = Student Embalmer No.

working ‘under my personal supervision.

. Student

Signature of Student Embatmer

' Licensed Embalmer
P. O. Address

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with. the above consfitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed facf ‘shovid be so stafed above.
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